2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000005695 Jan 12,2000 8:00 am
. Entity Name
COMSOUTH TELESERVICES, INC. Secretary of State
01-12-2000 90051 018 ***150.00
Principal Place of Business Mailing Address
108 S. LUMPKIN ST 108 5. LUMPKIN ST
HAWKINSVILLE GA 31036 HAWKINSVILLE GA 31036-1725 o - - - -
F e e AV RO
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE
City & State City & Stale & FEI Number Applied For
56-1512830 Net Applicabie
Zip _ Country o ?ip o ) Country 5 Cerlific,ate of Status Desired [ ?eae.;iq :ifec:;”ma!_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
BUCHANAN INGERSOU— PROFESSIONM— CORP Street Address (P.O. Box Num;er is Not Acceptable)
ONE TURNBERRY PLACE )
19495 BISCAYNE BLVD, SUITE 606
AVENTURA FL 33180 oy FL 75

8. The above né‘rﬁ'é@é'ﬁtit&ts'hb%nifél'fhig 's'téf'ément for the purpose ot dhanging its registered office or registered agent, or both, in the State of Florida.
[ 7Ry DL S ‘
RESAN DR L WA W el

y BURRCL M

SIGNATURE

Sigratura, typed or printed narne of registered agant and title it applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
g DEEEFE 1N .’:

9, This corparatian is efigibte lo satisty its Intangible FILE NOW!!! FEE 1S $150.00 . o
il e At 12000 oo il b $3s0gn | 10 S Corsmn e ) $5.00
(See criteria'on back) -~ 7 O Malke Check Payable to Department of State '

1. oo - . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

e CEOD - -~ ~ O Delete TITLE (] change [ Addition

HAME JENNINGS, W. MANSFIELD JR NAME

STREET ADDRESS ) MANSFIELD DR STREET ADDRESS

onv-sT-2P- | HAWKINSVILLE GA 31036 CITY-ST-2IP

TLE SD (3 Delete TITLE _ : [Jchange [ Addition

NAME JENNINGS, GENELLE ‘ : NAME ) .

sTreeT ADoRESs | MANSFIELD DR : STREET ADDRESS

CTY-5T-2P . ] HAWKINSVILLE GA 31036 X - Jomstawe _ ) - -

TITLE D . .. ’ [ Delete TIME &_F v} ' b Cla: [ change  [#uiion

AV MCDANIAL, MEREDITH J , A ichee! D. fain

STREET ADDRESS | ABBYVILLE HWY ' ) sreeraooeess | 500 Clar ..

or-si-2 | HAWKINSVILLE GA 31038 orvsize | Hawkansvill, GA 21036

TILE PD - [ pelste TITLE . [Ochange [ Addition

NAME JENNINGS, W.M. lii . NAME

STHEET ADDRESS | BUCKCREEK RD STREET ADDRESS

CITY-S7- 2P HAWKINSVILLE GA 31036 CITY-ST-2IP

TILE T [ celete TITLE O change  [J Addition

NAME TRICE, LAVADA G NAME

STREET AODRESS | WIMBISH DR STREET ADDRESS

CITY-5T-21P PERRY GA 31069 CITY-57-2IP

1ITLE coo O Delete TITLE [ Change [ Addition

NAME KRUEGER, ROBERT W NAME

STREET ADDRESS | B30 SANDY SPRINGS STREET ACDRESS

CITY-ST-2P HAWKINSVILLE GA 31036 CITY-§T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ddregs, wite all other like gmpowergd.

SIGNATURE: okl JZ&"‘J?S D /4o Qi2)-783 Yool

- L (A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTCR Date Daytme Phona #

CR2FN34 (9/99)



